In the first place I think it necessary to apologise to the members of this Society for bringing before their notice a subject concerning which so much has been written, both in the medical journals and in the numerous text-books on midwifery; but my excuses are?in the first place, the importance of the subject; in the second place, the differences which exist in these text-books and papers in regard to it; ^ind in the third place, the fact that at a meeting of the Society this session, when the subject of Inversion of the Uterus was being discussed, several gentlemen of the largest experience in midwifery practice, in speaking of traction on the cord as a cause of inversion, stated that they were in the habit of using traction on the cord in the delivery of the placenta. I 
TREATMENT OF THIRD STAGE OF LABOUR.
By P. CALDWELL SMITH, M.A., M.D., Motherwell. {Read before the Medico-Chirurgical Society of Glasgow, 20th April, 1888.) In the first place I think it necessary to apologise to the members of this Society for bringing before their notice a subject concerning which so much has been written, both in the medical journals and in the numerous text-books on midwifery; but my excuses are?in the first place, the importance of the subject; in the second place, the differences which exist in these text-books and papers in regard to it; ^ind in the third place, the fact that at a meeting of the Society this session, when the subject of Inversion of the Uterus was being discussed, several gentlemen of the largest experience in midwifery practice, in speaking of traction on the cord as a cause of inversion, stated that they were in the habit of using traction on the cord in the delivery of the placenta. I shall not enter into the question of how the placenta is detached from the uterus, or the immediate cause of such separation, but confine myself to the treatment of the third stage, and some of its difficulties and complications, -excluding, of course, inversion of the uterus and post-partum haemorrhage.
It is now, I think, agreed on by all authorities that in by far the largest proportion of cases the placenta is expelled from the uterus edgewise, and that in passing through the cervix and vagina it is rolled up on itself, the membranes remaining on the foetal surface of There can be no objection in using traction on the cord if the placenta is in the vagina, or if the index finger can easily feel the insertion of the cord into the placenta; but if only the edge of the placenta is felt, it is better to wait, or to use backward and downward pressure of placenta into hollow of sacrum.
In some cases the placenta, instead of being delivered edgewise, falls over the cervix uteri, thus causing some delay in its expulsion. I have found that the best way of proceeding is to insert your finger into the placenta, and push it backwards till you reach the edge, then hook your finger into its substance, and pull it downwards and backwards, at the same time keeping up firm pressure on the fundus. 
